Disclosure Report Cover

Do not use this form to update information.
==

APR 25 2014

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

[ ves 1 No

1. Committee Information

a. Full Name

Modstre Bredley Lbcd,

c. 1D Number

JOA0
?;))% ‘[’/Uf' r

%y@f?:é/;(_/%c

4e ﬁ//’ é,/r’—f‘

b. Mailing Address (include City, Stgté and Zip c@)

Lark Corner Poad

RE/37

ot Court-

_d. Date Filed

e Pim@ﬁqmber

2. Report Year

4. Period £nd Date (mm/dd/yy)

S T‘r_ensurer Full Name

20,5

3. Period Start Date (mm/dd/yy)
3/

L7 /1

) S4

Duncan

6. Type of Committee (Check One)

9. Type of Repbrt (check only one type of report from one category)

[ candidate Campaign [ Party

I:] PAC [ Referendum
[J independent Expenditure 1 soint Fundraiser
D Legal Expense Fund

7. Type of Fund
[ Booster Fund
[ Building Fund

D Other:

Municipal

[ organizational

D Thirty-five day
El Pre-primary
[:[ Pre-clection

. [ pre-runoft

Semi-annual
Mid Year
Year End

O
O
D Final

: D Special

_[State/County
D Organizational

terly
First

D Second
O Third
D Fourth

Semi-annual

. .D_d;gani?_mion al

Referendum

D Pre-referendum

[ Final

D Supplemental Final

D Annual
r___l Special

Mid Year
Year End

C
]
D Final

10. Special Report Name

D Special

11. Account Information

11. Account Information

a. financial Institution Full Name

a. Financial Institution Full Name

b. Purpose

c. Account Code

$

b. Purpose

c. Account Code

$

CERTIFICATION

“acan

I certify that the Committee or Fund is in compliance with all

applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

<
,4/54
Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Employce:
Employee:

Employee:

Employee:

Delivery Method

O
O
O
O

(|

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed

Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amu:dmm!

i
Detailed Summary yes [
Use this form to summarize all disclosure reporting forms 'lnd to loéﬁ?ﬁloz&mmmormatmn __ """"""""""""""""
1. Committee Full Name (and Fund' 1faRp11cab]e) 20T TypeofReport 301D Number =
o Clerll
V// Jozye /Wc//ﬂ’/ //J,, e G\ Brs - Qarter e

11) Other Receipt Sounrces

Start of Election Cycle. January 1, Rep'i::i::gtgesrin d Eiel;?it:ltgiscle
4) Cash on Hand at Start § 2 0 z./ 0.0 |s
(CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § & (; 70 . oY | % R V7
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
;) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to th.;(h}omnﬁttee (CRO-1240)| § g

12) TOTAL RECEIPTS (Add hncsS 6,7 s 9 lO]la llb llc,11d and lch

11a) Interest on Bank Accounts (CRO-1250)| $ $
llh) Contributions from Not-For-Profit Orgamzatmns_ (CRO-1250)| $ $

" 11¢) Outside Sources of Income (CRO-1250) | $ $
” 11d) Legal Expense Fund Other Sources (CRO-1270)| $ $
B 1—1;)_ E:Zem_pf l;urchase Price Sales (CRO-L?%; $ 3
$ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 13, 16and 17)

mmmmmeﬁmm.'

1%

19) Cash on Hand at End (Add lines 4 and 12 togelher then subtmc{ line !8]

53\_./

125} 97 Is.
g

ADDITIONAL INFORMATION, .

20) Non-Monetary Gifts Given to Other Comnuttees (CRO-HSG) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debt_s and Obhgatxons owed by the Committee (Ezo-mw) $

23) I)e.bgs and Obhga;:r;; ;;;;EY{) the Commlf;;:m (CRO-1620)| %

zﬂxi)wi.;c;;;tm:[‘ransfers Within the Cammlttee _-ﬁm‘t-';’R;J}.?'z:‘;)d $

25) Adn;;mlstmt1ve Support o (-C}}; ;}m) $ $
26) Forgiven Loans o (cro-14a0)[ $
27) 48 Hour Not:ce Reports Sum __"I}-C‘RO 2?29} [ $
28) Contributions to be Refunded (CRO-1215) | § $

2"-1(0-}’ 100 NC State Board of Elections

August 2008



. Am;ndmeut H
Contributions from Individuals Pg of Oyes Mo |

Use this form to report individual conmbunom over $50 or contributions under $50 if form CRO 1?.05 is nm used

b-.;Job Till&‘Pl‘_ofESﬁlOH'- PR

|JC LA i ) E‘ L‘ {[-C C — c. Ei‘llplDIEt‘S'NamdSpedﬁc Field
222 Tlebwsta Y.

f}&m aaly NE 29160

Toevrvonale —
* R o Election Som toDats.

$ .
J&-Prior | Account Code |h. Form of Payment [i. In-Kind Description . |J. Date (min/dd/yyyy) |k Amount . -
I ‘ ) I
Check @31;;;1[!4 ¥ Q50. 00
O $
O $
] _.--__J_db Title/Profession
: 2oty ed (sc
Keith Me len cEmployer's NamelSpecific Feld
Yo ﬁu?‘ 1232 - - | (': f
Cavolega y ™ C R wHee t\( L':( e {'} e. Election Sum toDate i
Sudic el Syston s Qe
L Prior [g: Account. Code  |h. Form of Payment 1. -In-Kind Description . |-Date (mmvdd/yyyy). |k Amonnt - i
- Choo K c%!aa):q S 206 .0¢
(= $
O
 Full Name, TamngAddms& hone b . [b.Job ﬂt!fmion {
_ Qnelude city, state, & zip) SR e S .
i '!‘:’LQ_ v <)
(. _ =
b Wvans Wesdoe (Rschie) c- Employer's Name/Specific Fleld
11 Luniem Roead "f't_ri"’ < {“JF' r li S e Election Sum to Date X
RutHnerfovel o FYE A%V 29 Dl Cktee $ AAA o
: ode b Form of Payment |1. In-Kind Description A 4
Cla o\ 60
O $

CRO-1210 NC Statc Board of Elections April 2007



Contributions from Individuals

Use this form to report individual comnbutions over $SO or contnbunons under $50 if form CRO 12035 is not

[Amendment

fB Yes

Pz vaf

used

[ JW—
J el
Ructhaer fm- (:l ey NC A%134

Linteon Reack

_Proaicumnur
. Employer’s Name/Specific Field

Corn g Cable Sjﬁ

At i 1-Kind Description 7]i- Date (unladiyyyy) | ARORRE .
[ _
(\ -t'_\plﬁ R 04 I -";G‘l l i,\]l—
( $
(o $

‘ :IUL Clle DC'L Hcr\

I\ ‘(l ra_&_L LC{‘\C(«\LUJ

c. Empluyer s lgamefSpﬂ‘jﬂc Fied

SO M- aan ‘:3‘}‘
f.Priorje. Account:Code. | i Fornwof Payment™ i.In-}(l"n‘ii’Descﬁpﬁﬁii”'
O . .
(o X

ch- v \"\Dd <
125 Zhon Kead
—P*\Ll-\'}\erfﬁrd&—oﬂ i“\(_ a%l?)ﬁ

Re hrecl

'?nl’ S Wer ks

CRO-1210

.- it Code k. Formof Payment | [1- In-Kid Deseription[j, Date Gilladlyyyy). e Avmom
- (L[u_(_,(t_ 3/52#-/ 1<
' 7T "
1 $
$ Ropee

NC Stale Board of Elections




Amendm?.uf
Contributions from Individuals

Pg Yof D Yes E] No __
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is mluseti

/mfwe Bm//e bioe for Clerk of Cout

" b Job Titte/Protession

“24\4' HL‘Q‘C&CU Hllﬂl Lewy <. Employersﬂmﬁezsmdﬁcméﬂ
150 Hanvis Yoty Sprmgs Read

Authafrrdlen, Ne 48134 Bk Cliciohs fm B

leﬁg;,‘_l%\gxccouanmde i Fori of Payment - |1 n-Kind Description i3 Date (mm/dd/yyyy) © [ Amountts cn
0 el ”
e beefc oalaalid |% 100°°
T T
0 $
O $

U\ibﬁ'ts Ej"‘ﬂ(‘_[éu’
;\(L “( —-Dm‘ (C”“M»\. Rc‘ﬂc{

e. Election SumtoDdte = - .
Rutalordbas e 5139 s Q002
f. Prior g Account Co

it (mm/dd/yyyy). |k Ambunt
0 ) it 2 _ $ 5202
[ A $
O $

Hﬂﬂwl | jC‘}IFI (“.& .. ?(\Lrﬁxj EJW((\J(C” :

: ORhwy o a; e e EmployersNamelSpecific Fielg g

g,ﬂ(( Dﬂ rlc (_C““ nevr %‘:”' ({ e Eiect!onSmn '
"-Rb\f{f[\&& pﬁ'" | +ﬁ\_ L-'}_/L(_“ 25) «c/— ; /CM) to D
;. Accowrit Code . b Form of Baymen -In-Kind Deséription’ ™ [, Date Gunvadlyyyy). i Amou

_ D/qui/,?/
O o

NC‘ Slatc Board of L]whﬁns




" { Amendment
Contributions from Individuals Pe vt _ [ ves | m )

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ased

’Pf 7/‘“' /i / #‘U’ ﬁ c-.Employ.e\r:S;NameiSp@dﬁcF_em:;

P Box 0075 S Ee S
.%&L“L/U’--L'Léfi‘!“fm L 5/'2 ?/ 37 $ /{‘3 ‘ -2

r: |8 Accolint Code _ |h. Form of Paymént: - |1, In-Kind Description_ . 13- Date (umiddlyyyy) ~ Jle Amour
Chocl 5//5/;'4 7
—
= $

Teancthe Klobs
24;5—1 /5/),‘7 :1?/& wd ’Pcwg
Ruddedord 1(1»- )(C__ 25 _/5 /

if Prlnrw{g = Account-Gode .
O
- $
0 $

| = /5“5 /Nbrzger
>€ NS r\»k l:) g,u‘-‘{“ c- Employer's Name/Specific Field: -

’:PU B X 3 / (( 14' 4 ver #( = //r.7 . Election Sum to Date
/\J\LLLL‘:L:“-. § (_ ;{‘} 47029. _ s /).

1 Tu-Kind Deseription R i I}atemﬁywyym T Ambunt

CRO-IzI 0 NC Statc Board of Elcclions April 2007



Eﬁmeudmeu!

Contributions from Individuals Py ot Oves N |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(nelede 0y . i = 7 ﬂﬁ»z/(z ol ihe
&/G/ /7(- /§14<{ ‘*"‘/ uzmp!nyersrtéfas:dﬂcmmc

‘PC’ 1 25 s/ Labe! Mesgrec ommamma

S /1)

. Prior [ Account Code

Date (uiivdd/lyyyy). - fic Amount:
b

RO-IZM NC Statc Board of Elcctions ' April 2007



n-Kind Contributions

Pg

: l?‘ﬁ"»‘.u

512 1D Numhe

dmmt
ﬂ No 2

Usc this form to report non-monetary contributions, donations, goods or services provided to the committee or ﬁmd
U'se CRO—] 2]5 lf ln-l(md Contrtlmlmm ons were o WIH bereﬁ.mded w1thm 7 dd S,

& P i : : %mfﬁcun
= dividual
’ S -5 ijdid“:
:b/)hm\c; Ho C((Q gpany
[0 A0 F-S(/‘ e (Ju mer Rea i O :r(:umdum 4. Electlon Sum to Date
LL"LI\Q(’(; I'L(‘#_Fm -’)/LC 2?/37 D i $
le. Description -~ - - : |r. Date (mmvdd/yyyy)” |g. Fair Market Amount
/ﬂlfﬁx‘/( ess Cards Kiek _off g//.*"'-//C/- s /. 22
/I/{ﬂfin{'{‘s CL H ;i“@} ’ } 3/,3//9/ $Q@$/,
e.xs <t Magnets cvends 14/, 9l |3501 . TR
Fnll Name, Maillngﬂddm&?hnm b.'r}peurt:omrlbnmr Je-Comments
(nclude city, state, &zip) [ individual
IE}(Sﬁldau:
/t// C/ Cahe / n[()Cé E ::'g
(620 Dark Corne r Road g Refundin @Bt SumioDate
RulleLordfenne 2¢139 [T s
fe. Description ___|f- Date mmvdd/yyyy) |g. Falr Marlket iil'lm:m} i
/gﬁinn-ers 3 KC‘< U‘pF " _?12///‘;'/ 5 270 - =
Yoo Bhtrts B /?’Zﬂi// s 9, 57

(Include clfy, smte, & xip)

b. Type of Cuntributur £

| UMivldml

/Qﬁjjﬂ& /%sj 77@14

] candidae
1 pany
1 rac

[ referendum
D Other Receipt Source

d. Elecuon Sum to Date

ke Dmripﬂun

T. Date (mm/dd/yyyy)

¢. Fair Market Amount

food cz? Wéc/uzeersff fVM

242/
‘ 77

/083,

$

CRO-1510

$

$

A350. 39

s 5737. 80

NC Sla{e erd of Eleclions

December 2007



In-Kind Contributions

Pg ______ “of

Amendment

DYes

DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Uw CRO—-I 215 1f ln-](md C(mtnbununa were or Wi“ hcrefunded w1[hm ? dd 5

{hu:luﬂe city, slate, &. zip)

a. b. )LCoutributor
(include city, state, &zlp) ; deldual
| candidate
ﬂ*/;»s ﬂ(/(r ar 67[ /ﬂ g Party
PAC
?’ (7 (P o 1 Referendum d. Election Sum to Date
/Eﬂ’ rest Ce K ALY /j ] other Receipt Source < *
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
’ ' § /C 27 p I
Bper Pro Jnmé *)// fos puplins “SEE " | Sp2frd |8 117
1
! $
$

'72(1*{ 5&?&{‘7 | /QL&K s § %{;m
[ Referendum

Butlecbord b 25737

_lé"l‘;@@((fontrltnr
: Individual

1 other Receipt Source

d. Election Sum to Date
3

| &8 Deseription

f. Date (mm/dd/yyyy) Ig. Falr Market Amount

’—bf’m»vq(rm;_j /—/é?{,‘{’(_c Sk o 77

#&/ S st 7

[ candidate
[ pany

[1 rac

] referendum
[ other Receipt

/sz

. b. Type of Cunirlhutnr
ividnal

d. Election Sum to Date

? BAs

Source

I Dm""a"“ : I. Date (no/dd/yyyy) |g. Fair Market Amount _
CM #f&@évﬁwg/%a f/( )p,c/' _');%2_9;/(/ S /957 2
et ' NSafs 3200

NC State Board of Elections

CR()-ISIO




. Amendment
Disbursements of Cves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Pg

committees and coordinated party expendilures
|1 Committee Full Name (and Fund if applicable) - D

4deine Z)m(f/w/a(ﬂ ze for C/(// of Ccur/

lumber

: l‘ype of Diaburameni ;Please use separate CRO-1310 forms for each type of Disbursement.) .
E] Opcrating Expenses E’ Contribulions lo C:lndlddll:&']){ﬂllltdl (,cmmmu.s [:l erdmatcd Party pruld;lnrc:. ]

4. Payee Information

L1 Add I:l Remove

Id Full Name, Mailing Addl'bb‘- & Phune
(include city, state, & zip)

B sigus d bugphics
Ef’:/u&.uﬁ;_ 0

b. Coordinated Comimittee Name

d. CommeIzts

’?[’»’)f_ < ((

c. Level Registered {Specify)
m Federal ﬁ County:
[ state

O Municipality:

/ga.,é?{;’-"? S

¢. Election Sum to Date

$

if. Account Code {g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
1 . 7 % 4 Do/ =4
ChecfcH#G32 3hafrd 337,15
$

4. Payee Information

T Add 1 Remove

fa. Full Name, Mailing Address & Phone
(I_ncl_qde _c_:i_ty, state, & xip)

Lbecks) Peess

b. Coordinuted an‘unitlw Nuame

d. Comments

ﬁ{a,hzg

c. Level Registered (Specify)

Ce -'cr{/S

:_R“’{JL‘ L‘(‘ ‘(.l ‘]Lf"*‘- ‘)L < EI E‘:‘i‘:“’ B E::::bality: e, Election Sum to Date
$
If- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
Chacl# T4 12/ 18 e {7
7 S
4. Payee Information . L1 Add [ Remove

fa. Full Name, Mailllng Address & Phone

(include city, state, & zip)
Sfore

ﬂbl Capat e

b. (,oord[nntcd Committee Mme

d Cnmmnnm

ij Leref ,f)-’ z"/:f'{S

c. Level Registered (Specifly)

m Fedcral 0 Cmm[y
m State E] Mt_mlmpahly: c. Election Sum to Date
$
§eAccount Code iy Form of Payment; i |h-Perpase Coter |I. Date (mw/ddyyyy):fl-amount & [ . 1k Required Reryarks
Clecf/ £95° 37? 0. "
5. Total only this Page $ ’76/ ‘2 ' 4 g

6. Total of ALL CRO-1310 Pages

(T!:is line goes in line 13a of Detailed Summary Page. CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

, W,
S 354797

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
E - Salaries
1 - Postage
0% Other

B* - Printing
F#* - Equipment
J - Penalties

CRO-1310

C#* - Fundraising
G - Political Party
- Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




. ‘Amendment
Disbursements Py of Ovys [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commmees and coordinaled party expenditures

imc (and’Eund ifappLeab[e)

r,{x}’ﬁc. C{fG 24 C/f;f/_m

*iifs'es eparate C"' 2131 ns. am

2. Full Name, Mallmg Address & Phone b. cm:mt'ea'i:ammm Name

e i el ek ot et e -t e i S bk ;
b{?’i‘( ﬂ\_,//;'vr(
7 c. Level Reglstered (Specify) v
f(l r'[’__: f C // /\ f &ﬁ A }l{f m_ll&k_:r_al ........ B Cnunly.: ................ \/({_,{ (’ﬁz(‘: /)‘C‘;[é"sf)
m State D Mum_l_.lpdli_t_y: e. Election Sum to Date
$
|- Account Code __lg. Form of Payment  [h. Purpose Code  |i. Date (mnv/dd/yyyy) |j- Amount k. Required Remarks

led# 97 | 5%16,//-5/ Y T I

[ Ful Nnme, ull.lng Address & Phone

]d. € omments :
(Include city, state, & zip) L
{ P f
nw<c %D /ﬂ’d ke @ c. Level Registered (Specify) /N WEH /
A on m Federal D Cuumy. i
Spiodale NC O swe [ Municipality: fe-Fleetion Sum to Date
$

- Account Code  |g. Form of Payment fh. Purpose Code i, Date (mm/dd/yyyy) {j- Amount k. Required Remarks

C .Lk#/ .Ic:r:/ 5:/?/{[,(/ $7?7{;} /0 e e e

. Full Name, Malllng Address & Phnne b. Cnordlnated Cmrmﬂltee Namc i d. Comments
(inclnde city, state, & zip) :
.................. Sy 1 K ¢ 1
A i e fr st 77
L L’ /i! (,/ % /')> i t_/ " ¢. Level Registered {(Specify) /ff‘“/{' “T /
/ - D Federa! D County:
- D State D Mnnicipality |e- Election Sum to Date
fi 0 - + ( \Z‘b ‘ )’L IR s BRATINIICIRANY. | e
$
I Account Code  {g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |}. Amount k. Required Remarks

e %00z /7 X

$

s 570

(This fme gamr in !me 13a nfneraded Summary Page CRO-1100 xf @emimg Fxpemes}

' ¢ e
$245YS. 07

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ;;2:5 ¢
his line gvea in line 13¢ v, Bamded Summar_r Py age CRO-HM Jf (.utmfmared Pa vy Expenditures)

- .C*‘ .F.undralsmg D To Another Can{ildale

E - Salaries F*- Equipment G - Political Party H# - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

L

¥ Codes'require detailed explanation in requir R 1 L0 VB9 o e
CRO-1310 NC State Board of Eleclions




‘Amendment

Disbursements Py of Ovyvs Owo

Use this form to report expenditures from the committee for operating expenses, contributions to Ldﬂ{ilddtefp(:‘liil.t.(.&l
committees and coordinated party expenditures

1. Comm itt”e’é? L

a.ﬁlﬁi 'N "Mailig Address & Phone b Coormmted Conm'l.ittceI_\Ym_newd.Commts e
(include city, state, & zip) pndli S 7
’ ?Z ' é frf/f( § Q{
S 7 e, 71 %4 c. Level Reglstered (Specify) / e
&‘1 (//c / / / El Federal l:] County: ::)/C “( er=
<)/-C/ ({ / ‘7( C. D State O Munu.t:mlﬂy e. Election Sum to Date
=74 s R A . | e« S SR o T D et /3 2
N / &
|C. Account Code  |g. Form of Payment  |h. Purpose Code

i. Date (mnydd/yyyy) |j. Amount |k Required Remarks

Clecd#po 3|

Y4/ WM

. Full Name, Mulllng Address & Phore ~ [b-Coordinuted Commities Name_[a. Comments
(include city, state, & zip) ’ )Z
. /D S5 [C <
: . - ] -/'(/; 7
!ﬁ_/ t‘é/ 6" A A Adr O c. Level Registered (Specify) /
» D Federal i:! (‘uuuly
/ ' 7 ‘ o ' State Municipality: |e. Election Sum to Date X
$
It Account Code g, Form of Payment hPﬂ!‘PO&‘-Cﬂﬁe IIIIIII i. Date (mm/dd/yyyy) |j- Amount I:.Réqui:q;jl Remarks
' a r N {"::y o
et p0d A7)
$

b. Coordjnated Committee Name d Comments

| /7//,":,' gz 4
Jai d cuRser - e : 7(_}--- e /9’
'ﬁ /.L a ( Eﬁ;;e R_r;gis!ered_ gpecci;ﬂw: -y’ {, C{&"ﬁ'{. b /

Ld swe [ Municipaity: |- Election Sum to Date
$
§t-Account Code |g. Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy) |{. Amount k. Required Remarks
I(/ ek ‘ff/ﬁ:?(;-f ‘f/ 7{/ / 4,/ S, S
$

s 2757 L9

(‘ﬂm Ime gm in Ime I?a of Detailed Summary Page CRO-1 100 if Opemhng !;‘xpemes}

$ 254/ O 7
(This line goes in lime 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S~ . o
ix line goea in line 13¢ of Detailed Summan

C*- Fundrmsmg D - To Another Candidate
E - Salaries ¥* - Equipment G - Political Party H#* - Holding Public Office Expenses

L - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
()"= ()Lher

NC State Bourd of ]::Iecl:uns



Amendment

Disbursements Pe of Oyves [no

Use this form to report expenditures from the committee for operating expenses, contributions to t,dndldd[e!pollln.di
commtltees and coordinated party expenditures

Jommittee Full:Nam; .mddfiagplicabie) b

- A»m Loedee

a. Full Name, Mailing Address & Phone ] b Coordinated Commitiee Name _[d. cammm

(include city, state, & zip)

5 f/"’# 5/,/)(_/(/
6/45(_ /4 / 5U z_/?”e/éf ;z_(/ C-DLGL:LZ:?MMISPMIY) : }M ,/!{//%

[ county:
D State [:] Municipality: |e. Election Sum to Date
Forest Kéﬁé NE 5043 S
¢ Account Code _ g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks
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